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ATTACHMENT 1
New procedure codes for ambulatory surgery centers

Effective for dates of service on and after January 1, 2004

Procedure
code Description Allowable

modifier
Provider
type* Copay Max fee Restrictions

20982 Ablation, bone tumor(s) (eg, osteoid osteoma, metastasis) radiofrequency,
percutaneous, including computed tomographic guidance 70 $3.00 manually

priced

21685 Hyoid myotomy and suspension 70 $3.00 manually
priced

22532 Arthrodesis, lateral extracavitary technique, including minimal diskectomy to prepare
interspace (other than for decompression); thoracic 70 $3.00 manually

priced

22533    lumbar 70 $3.00 manually
priced

22534    thoracic or lumbar, each additional vertebral segment (list separately in addition to
   code for primary procedure) 70 $3.00 manually

priced

31632
Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with
transbronchial lung biopsy(s), each additional lobe (List separately in addition to code
for primary procedure)

70 $0.00 manually
priced

31633    With transbronchial needle aspiration biopsy(s), each additional lobe (List
   separately in addition to code for primary procedure) 70 $0.00 manually

priced

34805 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using
aorto-uniiliac or aorto-unifemoral prosthesis 70 $3.00 manually

priced

35510 Bypass graft, with vein; carotid-brachial 70 $3.00 manually
priced

35512    subclavian-brachial 70 $3.00 manually
priced

35522    axillary-brachial 70 $3.00 manually
priced

35525    brachial-brachial 70 $3.00 manually
priced

35697 Reimplantation, visceral artery to infrarenal aortic prosthesis, each artery (list
separately in addition to code for primary procedure) 70 $3.00 manually

priced

36555 Insertion of non-tunneled centrally inserted central venous catheter; under 5 years of
age 70 $0.00 manually

priced
Under 5 years

of age

36556    age 5 years or older 70 $3.00 manually
priced Ages 5-99

36557 Insertion of tunneled centrally inserted central venous catheter, without
subcutaneous port or pump; under 5 years of age 70 $0.00 manually

priced
Under 5 years

of age

36558    age 5 years or older 70 $3.00 manually
priced Ages 5-99

*Provider type
  Code Description
  70 Ambulatory Surgery Centers
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36560 Insertion of tunneled centrally inserted central venous access device, with
subcutaneous port; under 5 years of age 70 $0.00 manually

priced
Under 5 years

of age

36561    age 5 years or older 70 $3.00 manually
priced Ages 5-99

36563 Insertion of tunneled centrally inserted central venous access device with
subcutaneous pump 70 $3.00 manually

priced

36565
Insertion of tunneled centrally inserted central venous access device, requiring two
catheters via two separate venous access sites; without subcutaneous port or pump
(eg, tesio type catheter)

70 $3.00 manually
priced

36566    with subcutaneous port(s) 70 $3.00 manually
priced

36568 Insertion of peripherally inserted central venous catheter (PICC), without
subcutaneous port or pump; under 5 years of age 70 $0.00 manually

priced
Under 5 years

 of age

36569    age 5 years or older 70 $3.00 manually
priced Ages 5-99

36570 Insertion of peripherally inserted central venous access device, with subcutaneous
port; under 5 years of age 70 $0.00 manually

priced
Under 5 years

of age

36571    age 5 years or older 70 $3.00 manually
priced Ages 5-99

36575 Repair of tunneled or non-tunneled central venous access catheter, without
subcutaneous port or pump, central or peripheral insertion site 70 $3.00 manually

priced

36576 Repair of central venous access device, with subcutaneous port or pump, central or
peripheral insertion site 70 $3.00 manually

priced

36578 Replacement, catheter only, of central venous access device, with subcutaneous port
or pump, central or peripheral insertion site 70 $3.00 manually

priced

36580 Replacement, complete, of a non-tunneled centrally inserted central venous catheter,
without subcutaneous port or pump, through same venous access 70 $3.00 manually

priced

36581 Replacement, complete, of a tunneled centrally inserted central venous catheter,
without subcutaneous port or pump, through same venous access 70 $3.00 manually

priced

36582 Replacement, complete, of a tunneled centrally inserted central venous access
device, with subcutaneous port, through same venous access 70 $3.00 manually

priced

36583 Replacement, complete, of a tunneled centrally inserted central venous access
device, with subcutaneous pump, through same venous access 70 $3.00 manually

priced

36584 Replacement, complete, of a peripherally inserted central venous catheter (PICC),
without subcutaneous port or pump, through same venous access 70 $3.00 manually

priced

36585 Replacement, complete, of a peripherally inserted central venous access device, with
subcutaneous port, through same venous access 70 $3.00 manually

priced

36589 Removal of tunneled central venous catheter, without subcutaneous port or pump 70 $3.00 manually
priced

36590 Removal of tunneled central venous access device, with subcutaneous port or pump,
central or peripheral insertion 70 $3.00 manually

priced

36595 Mechanical removal of pericatheter obstructive material (eg, fibrin sheath) from
central venous device via separate venous access 70 $3.00 manually

priced
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36596 Mechanical removal of intraluminal (intracatheter) obstructive material from central
venous device through device lumen 70 $0.00 manually

priced

36597 Repositioning of previously placed central venous catheter under fluoroscopic
guidance 70 $3.00 manually

priced

36838 Distal revascularization and interval ligation (DRIL), upper extremity hemodialysis
access (steal syndrome) 70 $3.00 manually

priced

37765 Stab phlebectomy of varicose veins, one extremity; 10-20 stab incisions 70 $3.00 manually
priced

37766    more than 20 incisions 70 $3.00 manually
priced

43237
Upper gastrointestinal endoscopy including esophagus, stomach, and either the
doudenum and/or jejunum as appropriate; with endoscopic ultrasound examination
limited to the esophagus

70 $3.00 manually
priced

43238
   with transendoscopic ultrasound-guided intramural or transmural fine needle
   aspiration/biopsy(s), esophagus (includes endoscopic ultrasound examination
   limited to the esophagus)

70 $3.00 manually
priced

47140 Donor hepatectomy, with preparation and maintenance of allograft, from living
donor; left lateral segment only (segments II and III) 70 $3.00 manually

priced

47141    total left lobectomy (segments II, III, and IV) 70 $3.00 manually
priced

47142    total right lobectomy (segments V, VI, VII and VIII) 70 $3.00 manually
priced

53500 Urethrolysis, transvaginal, secondary, open, including cystourethroscopy (eg,
postsurgical obstruction, scarring) 70 $3.00 manually

priced Females only

57425 Laparascopy, surgical, colpopexy (suspension of vaginal apex) 70 $3.00 manually
priced Females only

59070 Transabdominal amnioinfusion, including ultrasound guidance 70 $3.00 manually
priced Females only

59072 Fetal umbilical cord occlusion, including ultrasound guidance 70 $3.00 manually
priced Females only

59074 Fetal fluid drainage (eg, vesicocentesis, thoracocentesis, paracentesis), including
ultrasound guidance 70 $3.00 manually

priced Females only

59076 Fetal shunt placement, including ultrasound guidance 70 $3.00 manually
priced Females only

59897 Unlisted fetal invasive procedure, including ultrasound guidance 70 $3.00 manually
priced Females only

61537 Craniotomy with elevation of bone flap; for lobectomy, temporal lobe, without
electrocorticography during surgery 70 $3.00 manually

priced

61540    for lobectomy, other than temporal lobe, partial or total, without
   electrocorticography during surgery 70 $3.00 manually

priced

61566 Craniotomy with elevation of bone flap; for selective amygdalohippocampectomy 70 $3.00 manually
priced

61567    for multiple subpial transections, with electrocorticography during surgery 70 $3.00 manually
priced
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61863

Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of
neurostimulator electrode array in subcortical site (eg, thalamus, globus pallidus,
subthalamic nucleus, periventricular, periaqueductal gray), without use of
intraoperative microelectrode recording; first array

70 $3.00 manually
priced

61864    each additional array (list separately in addition to primary procedure) 70 $3.00 manually
priced

61867

Twist drill, burr hole, craniotomy, or craniectomy with stereotactic implantation of
neurostimulator electrode array in subcortical site (eg, thalamus, globus pallidus,
subthalamic nucleus, periventricular, periaqueductal gray), with use of intraoperative
microelectrode recording; first array

70 $3.00 manually
priced

61868    each additional array (List separately in addition to primary procedure) 70 $0.00 manually
priced

63101
Vertebral corpectomy (vertebral body resection), partial or complete, lateral
extracavitary approach with decompression of spinal cord and/or nerve root(s) (eg,
for tumor or retropulsed bone fragments); thoracic, single segment

70 $3.00 manually
priced

63102    lumbar, single segment 70 $3.00 manually
priced

63103    thoracic or lumbar, each additional segment (list separately in addition to code for
   primary procedure) 70 $3.00 manually

priced

64449
Injection, anesthetic agent; lumbar plexus, posterior approach, continuous infusion
by catheter (including catheter placement) including daily management for anesthetic
agent administration

70 $3.00 manually
priced

64517 Injection, anesthetic agent; superior hypogastric plexus 70 $3.00 manually
priced

64681 Destruction by neurolytic agent, with or without radiologic monitoring; superior
hypogastric plexus 70 $3.00 manually

priced

65780 Ocular surface reconstruction; amniotic membrane transplantation 70 $3.00 manually
priced

65781    limbal stem cell allograft (eg, cadaveric or living donor) 70 $3.00 manually
priced

65782    limbal conjunctival autograft (includes obtaining graft) 70 $3.00 manually
priced

67912 Correction of lagophthalmos, with implantation of upper eyelid lid load (eg, gold
weight) 70 $3.00 manually

priced

68371 Harvesting conjunctival allograft, living donor 70 $3.00 manually
priced

95991 Refilling and maintenance of inplantable pump or reservoir for drug delivery, spinal
(intrathecal, epidural) or brain (intraventricular); administered by physician

70 $3.00 manually
priced


